ABSTRACT
INTRODUCTION
India with a population of 1.2 billion possesses around 16.6% of the global population and 20% of the global disease burden. India spends about 4.9% of its GDP on health, out of which 0.9% were Public and 4% Private. Of the private expenditure, 3.6% were Out Of Pocket (OOP) expenditure. Thus, more than 70% of health care expenditure in India today is met out of individuals' pocket. The decline in public investment in health and the absence of any form of social insurance have heightened insecurities. The unpredictability of illness requiring substantial amounts of money at short notice are improvising an estimated 3.3% of India's population every year.
The poorest 10% of the population rely on sales of their assets or on borrowings, entailing inter-generational consequences on the family's ability to access basic goods and affecting their long-term economic prospect. 1 Given the implication that a healthy and productive population has on economic development, there is a need to step up health care funding mechanism. In this scenario, health insurance is emerging as an alternative mechanism for financing of healthcare. It works on the basic principle of pooling of risks of unexpected costs of persons falling ill and needing hospitalisation by charging premium from a population.
A study conducted among an urban community in Mangalore city by Reshmi B et al. 2 reveals that 64% of the respondents were aware of any forms of health insurance. Another study conducted in some selected villages in Darjeeling districts by Ghosh M. 3 reveals that only 18.5% of the population were covered by some form of health insurance and a large portion of the population is still financing health care expenditure out of pocket. Awareness regarding health insurance among the population will increase acceptance of health insurance policies, which will decrease out-of-pocket expenses for health care.
Literature regarding awareness on health insurance in Manipur is lacking. Thus, this study was conducted aiming to determine the level of awareness as well as the perception and practice about health insurance among an urban population.
MATERIALS AND METHODS
This was a cross-sectional study conducted among 201 families (After sample size calculation) in Thangmeiband Sinam Leikai, Imphal West, Manipur, between 13 th Oct and 11 th Nov 2014. It was predominantly an urban community. Participants were either head of the family or any responsible adult member of the family above the age of 18 years. Those family who refused to give consent or those in which no eligible members were present at the time of visit were excluded from the study. Ethical approval was obtained from the Institutional Ethics Sub-Committee, Regional Institute of Medical Sciences, Imphal. Informed verbal consents were taken from the participants before the start of the interview.
Sample Size
Sample size was calculated based on the formula, N=Z 2 P (1-P)/L 2 where, Z = 1.96 at 95 % confidence interval. P (Prevalence of the primary outcome, i.e. awareness about health insurance) = 64% (taking reference from a study in Mangalore city by Reshmi B et al. where awareness about health insurance among the respondents were 64%). L, the absolute allowable error is taken as 7 (~10% of P).
The calculated sample size comes out to be 181. Estimating a non-response rate of 10%, the final sample size was 199. A convenience sampling was done. We used a semistructured questionnaire, which was developed by the study team taking into consideration the relevant points. Pretesting was done and necessary modifications were made before it was finalised. The questionnaire comprised of four sections. Section A deals with socio-demographic characteristics, Section B, C and D asked about awareness, attitude and practice about health insurance respectively. Data collected were checked for consistency and completeness. Data entry and analysis was done using SPSS version 21 (IBM). Descriptive statistics like percentage, mean and standard deviation were used. Chi square test and t-test were used to see the association between awareness on health insurance with selected variables.
RESULTS
A total of 201 families were interviewed between Oct 13 and Nov 11, 2014. Majority (58.7%) of the respondents were in the age group 35 to 54 years followed by 25 to 34 years (15.9%) and 55 to 64 years ((13.9%). Males constitute 76.3% of the respondents. Majority (98%) of the respondents were Hindu. About 38.8% of the respondents were graduates. About 29.8% of the respondents were Govt. employees followed by businessman (25.4%). Majority of the respondents (69.1%) belong to nuclear type of family and majority (84.6%) had 4 to 7 family members. Majority (82.6%) of the respondents belong to higher socio-economic status group (SES I and II).
Monthly family income of the respondents vary from Rs. 3000 to Rs. 5,00,000 with a mean income of Rs 35701.49. Annual medical expenditure ranges from Rs. 500 to Rs. 1,20,000 with a mean of Rs. 13,254. About 53.7% of the respondents were enrolled in any form of insurance; 62.7% of the respondents were aware of health insurance and the major source of information about health insurance were provided by friends and relatives (33.8%) followed by insurance agents (26.9%). About 78.6% of those who were aware of health insurance stated that the benefit of health insurance was mainly monetary assistance at the time of hospitalisation. About 91.5% of the respondents expressed that they manage their financial needs during medical emergencies from their own pocket, whereas the remaining 8.5% did so by borrowing. About 85.6% of the respondents think that health insurance would be able to address the financial needs in times of medical emergencies.
About 85.1% of the respondents felt that health insurance should be made compulsory for everyone. Majority (80.1%) of the respondents preferred Government Health Insurance and the reason they cited was -62.7% think it was more reliable and 34.8% said the premium amount was cheaper. Only 9.9% of the respondents preferred private health insurance, because they felt that it was more reliable and formal procedures were faster. Only 6% of the respondents or 9.5% of those who were aware of health insurance had an existing health insurance policy and all covers family members also. About 91.7% were private health insurance policy and the annual premium paid ranges from Rs. 1601 to Rs. 30,000 with a mean premium of Rs. 19716.75.
Educational level and Socio-economic status of the respondents were found to be significantly associated with awareness on health insurance; 69.8% of the respondents who were above 10 th standard were aware of health insurance as compared to 46.8% who were below 10 th standard. Those in higher socio-economic status (SES I and II) had higher awareness on health insurance (73.1% and 56.2%) as compared to those in lower socio-economic status (SES III, IV and V), which was only 48.6%. Occupation, type of family and gender of the respondents were not found to be significantly associated with awareness on health insurance.
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DISCUSSIONS
The present study was an attempt to determine the level of awareness as well as the enrolment of health insurance among an urban community in Imphal. In our study, about 62.7% of the respondents were aware about health insurance. This finding was similar to the findings by Reshmi B et al. 2 and Choudhary ML et al. 5 where awareness about health insurance among the respondents were 64.0% and 57.25% respectively. In another study by Priyadarsini SP and Ethirajan N. 6 among selected rural and urban population of Chidambaram, Tamil Nadu only 47.6% in urban and 28.6% in rural were aware about health insurance. This variation in the awareness level may be attributed to the higher proportion of population in the higher socioeconomic status and educational level in our study population as compared to the study by Priyadarsini SP and Ethirajan N. 6 However, in another by Gowda S et al. 7 conducted among rural population in South India, awareness about health insurance were high (81%).
Friends and relatives (33.8%) as well as insurance agents (26.9%) were the major source of information about health insurance in our study. Similar findings were also observed in the study by Choudhary ML et al. 5 where family/friends/relatives/colleagues (38%) were the primary source of information followed by insurance agents (27.5%). However, in a study by Priyadarsini SP and Ethirajan N. 6 , television played a major source of information about health insurance among selected rural and urban population of Chidambaram, Tamil Nadu. In another study by Yellaiah J. 8 in Hyderabad city, newspaper (38.8%) were the major source of information about health insurance.
In our study no significant associations were found between gender, type of family and occupation of the respondents with awareness about health insurance. This was in contrast to the findings by Choudhary ML et al. 5 in Jamnagar district where significant associations were found between gender and occupation of the respondents with awareness on health insurance. In another study by Kumabam RS et al. 9 conducted in Imphal city, awareness among males (53.7%) were found to be significantly higher as compared to females (24%). Only about 9.5% of the respondents who were aware about health insurance had an existing health insurance scheme in our study. This was in contrast to the findings in the study by Ghosh M. 3 in Darjeeling district, where 54% of respondents who were aware about health insurance subscribe to health insurance scheme. However, in a study by Madhukar S et al. 10 conducted in rural Bangalore, only 22% of the households had health insurance coverage. The very low percentage of enrolment in our study indicates the need to convince people about the benefits of health insurance. The fact that more than 90% of those who subscribe to a health insurance scheme were in private health insurance scheme highlights the lack of people oriented public health insurance scheme in Manipur. In our study about 83.6% of the respondents who did not have any existing health insurance policy were willing to join one after they were explained about the benefits of health insurance scheme. Moreover, about 80.1% of them preferred government health insurance scheme. These emphasized the need of the government to come up with a health insurance scheme that will address the financial needs of the people during illness, particularly the poor and the needy.
This study is probably one of the few study to find out the level of awareness about health insurance among an urban community in Manipur. Our adequate sample size and the method of conducting the study by interviewing can be regarded as one of the strength of the study since the respondents can be probed further to assess their awareness and perception about health insurance.
LIMITATIONS
As the interview was done mostly during office hours (Between 10.00 a.m. to 3.00 p.m.), majority (60%) of the respondents were non head of the family. Although almost all of the respondents were responsible members of the family, however, their awareness about health insurance may not be representative of the family as most of the decision makers of the family were left out. The way we select our sample raise some doubt regarding generalizability to other similar population.
CONCLUSIONS
To conclude, awareness about health insurance in our study population was fairly good, but it did not lead to increased enrolment. These calls for the need to reinforce information, education and communication campaign about health insurance among the general population. Moreover, government also needs to come up with a comprehensive health insurance scheme, which covers everyone irrespective of socio-economic status so that more people subscribe to health insurance scheme. This will ultimately lessen their financial burden in times of major illness.
